SUMMARY: Copies of Rubella Screening reports for QARANC and WRAC personnel recruited between 1976 and 1980 were analysed. With the exception of WRAC servicewomen, insufficient numbers were screened to be statistically significant until 1980 when 93.1 % were successfully screened. 108 seronegative cases in 1980 were identified and a postal questionnaire was used to evaluate the efficiency of follow up immunisation procedures. The results indicate that only 27.2% of susceptible cases were immunised because of a failure to identify this requirement by the units to which they were posted from recruit training. However, a review of vaccination schedules is likely to enable Rubella immu nisation to be completed during basic training and the merits of widening the scope of immunisation are discussed.
Introduction
A survey of the Rubella antibody status of young adults by Clarke et all produced evidence that the Rubella vaccination programme in the United Kingdom is having a significant impact on the immunological status of young females of childbearing age. The survey found that the incidence of seronegatives among the age groups offered Rubella vaccination at school was 4-7%. The Queen Alexandra's Royal Army Nursing Corps (QARANC) and Womens Royal Army Corps (WRAC) recruit young women of childbearing age and must expect, therefore, that a proportion of these recruits will be seronegative. Accordingly, Rubella screening procedures are undertaken during recruit training courses with the object of identifying seronegative cases and offering them immunisation.
In 1979, Alexander and Slattery examined the effectiveness of Service policies for Rubella screening and their results suggested that screening was incomplete and follow up immunisation appeared inadequate. The objectives of this study therefore were to ascertain the proportion of QARANC and WRAC recruits screened and to evaluate the procedures for follow up immunisation of seronegative cases.
Method
Copies of Rubella screening reports up to and including those for 1980 were obtained from the Virology Department of the Royal Army Medical College and analysed by hand to identify serology status by rank and Corps.
The current duty stations of the 108 seronegatives in 1980 were obtained from the Manning and Records Offices and postal questionnaires despatched to the relevant medical centres to obtain details of screening dates and results together with immunisation dates, if recorded, from appropriate F Med 4s. QARANC and WRAC Training Centres were visited to obtain details of administrative procedures.
Results
The percentage of seronegative recruits identified between 1976 and 1980 is shown in Table I . With the exception of WRAC servicewomen, insufficient numbers were successfully screened to be stati'iltically significant until 1980. In that year a total of 2017 QARANC and WRAC recruits attended basic training courses and 1877 of them were successfully screened for Rubella. The details by rank and corps are shown in Table n . A total of 129 recruits (6.4%) were unsuccessfully screened. Of these no specimens were received in the laboratory for 100, a further 17 contained insufficient blood, two were broken in transit and 10 produced an equivocal result. Bleeding was carried out at the training centres and the specimens despatched by Red Star Parcel Service to the Virology Department of the Royal Army Medical College on the same or following day. The haemagglutination inhibition test was carried out on Wednesdays and Thursdays of each week and the results returned to the training centres by first class mail despatched on Fridays. The median duration of interval from bleeding to despatch of results was eight days with a standard deviation of two to eight days.
Of the 108 seronegative recruits 98 (90.7%) F Med 4s were examined and the results are shown in Table Ill 
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. Figure I indicates that 45.9% were protected by the 19th week after screening and 83.9 % by the 39th week. Interval -screening to immunisation 
Discussion
It is a creditable performance to successfully screen 93.1 % of recruits, but further improvement is possible. Alexander and Slattery2 identified the problems of obtaining sufficient blood at venepuncture particularly when priority is given to blood grouping. These problems cannot be overcome entirely but action is in hand at the Virology Department to telephone the details of unsuccessfully screened recruits to the appropriate training centres for immediate re-screening.
Clearly, the follow up immunisation of susceptible recruits is highly unsatisfactory mainly because there is insufficient time in the current recruit vaccination schedule at the training centres, and the requirement to immunise at the new unit medical centres following first posting is not being recognised. In addition 14.3 % of the seronegative results reported by the laboratory are either not entered on the appropriate F Med 4 or incorrectly transcribed as seronegative. With the cessation of smallpox vaccination in the Army in June 1981, it is likely that Rubella screening and immunisation of QARANC and WRAC recruits can be completed during basic training and the vaccination schedules are currently under review. Such a review may also consider the requirements to immunise other medical employees who are liable to have contact with pregnant patients. In an outbreak of Rubella among the staff of an ante-natal clinic in the USA, it was estimated that five employees exposed 200 women in the first 16 weeks of pregnancy to the disease 3 • The poor immunisation figures for the QARANC are particularly significant therefore, but doctors and ancillary staff are also involved and little or nothing is known of their serology status. However, Clarke et all demonstrated that the proportion of young seronegative males in the UK is rising and this may well be reflected in male recruits to the RAMC. Such personnel frequently have contact with pregnant patients in the performance of their duties as doctors, male nurses, reception clerks, orderlies and ambulance escorts. They are therefore in a potential position to expose pregnant patients to Rubella infection. Alexander and Slattery have recommended that all servicewomen and RAMC personnel should be screened for Rubella immunity and immunised where necessary. These views are pertinent to the current review of the vaccination schedules in the Army and are aptly summarised in an editorial 4 which states that "Routine Rubella vaccination of employees at increased risk of infection or involved with pregnant patients makes medical, epidemiologic, public health, financial and even legal sense."
